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I,	Ameer	Steven-Jörg	Hohlfeld,	hereby	declare	 that	 the	work	on	which	 this	dissertation	 is	













































































parents	of	children	with	disabilities)	 is	a	prevalent	 intervention,	with	 firm	evidence	 for	 its	
effectiveness	in	well-resourced	settings	and	promising	evidence	emerging	for	its	usefulness	
in	low-resourced	settings.	In	recent	years,	there	has	been	an	interest	in	documenting	changes	
in	 parents’	 behaviours	 as	 a	 result	 of	 the	 intervention(s).	 The	 primary	 parental	 outcome	
measure	 to	 date	 has	 been	 parental	 levels	 of	 stress.	 However,	 parenting	 self-efficacy	 is	
postulated	to	be	an	alternative	parenting	outcome	measure.	To	date,	no	systematic	review	
exists	 to	 determine	 the	 impact	 of	 parent	 training	 programmes	 on	 parenting	 self-efficacy	
beliefs.	
Aims:	
The	aim	of	 this	 systematic	 review	 is	 to	 carry	out	 a	 quantitative	 review	of	 parent	 training	







Resources	 Information	 Center	 (ERIC),	 Health	 Source	 (consumer	 edition)	 ,	 Psych-articles,	
Google	Scholar,	Dissertation	Abstracts	International,	Education	Resource	Information	Centre	
and	 The	 Cochrane	 Library	 (Cochrane	 Database	 of	 Systematic	 Reviews,	 Cochrane	 Central	
Register	 of	 Controlled	 Trials	 (CENTRAL),	 Cochrane	 Methodology	 Register	 In	 addition,	
reference	 lists	 will	 be	 manually	 searched	 for	 identifiable	 articles,	 abstracts,	 conference	
proceedings	and	campaign	materials.	The	search	will	include	Google	scholar	and	other	grey	






the	 citing	 authors.	Data	will	 be	 extracted	 using	 a	 homogenous	 data	 extraction	 form.	 The	
quality	 of	 every	 study	 shall	 be	 analysed	 in	 relation	 to	 performance	 bias,	 detection	 bias,	
attrition	 bias,	 and	 selection	 bias.	 Subsequent	 to	 this,	 a	 meta-analysis	 will	 be	 generated,	






















other	 functions	 appropriate	 for	 the	 specific	 age	 of	 the	 child	 (Motala,	 Fugaji,	 Davidson,	&	









over	 0.4%	 of	 all	 disability-adjusted	 life	 years	 can	 be	 accounted	 for	 by	 developmental	
disorders	 worldwide	 (Murray	 et	 al.,	 2012).	 For	 this	 reason,	 one	 of	 the	 leading	 research	
priorities	 is	 the	 need	 to	 improve	 the	 lives	 of	 those	 with	 disabilities	 through	 effectively	
developing	interventions	that	improve	health	and	quality	of	life	outcomes	of	children	with	
developmental	disorders.	Currently,	 the	majority	of	 research	pertaining	 to	developmental	
disorders	and	their	management	focuses	on	higher-income	countries	(HICs)	 (Kieling	et	al.,	
2011).		However,	low	and	middle	income	(LAMI)	countries	may	have	a	higher	prevalence	of	
developmental	 disorders	 compared	 to	 higher-income	 countries	 	 (Maulik,	 Mascarenhas,	




















the	 effects	 of	 these	 programmes	will	 be	maintained	 over	 a	 long-term	period	 and	will	 be	
generalised	to	the	home	context	as	well	as	additional	settings	external	to	the	home	(Roberts	
&	Kaiser,	2011).	Subsequently,	there	is	a	global	emergence	of	evidence	which	suggests	that	
psychosocial	 interventions	 can	 be	 effectively	 implemented	 by	 non-specialist	 providers	
(Einfeld	et	al.,	2012).	Evidence	suggests	that	these	psychosocial	interventions	are	effective	
for	 parents	 of	 children	 with	 developmental	 disabilities	 particularly	 those	 with	 autism	
spectrum	disorders	and	intellectual	disabilities.	However,	the	majority	of	the	research	has	
been	conducted	 in	HICs,	and	well-resourced	settings	 (Rispoli,	Neely,	 Lang,	&	Ganz,	2011).	
Reichow	et	al.,	(2013)	recently	conducted	a	systematic	review	of	psychosocial	interventions	
for	children	with	developmental	disorders	and	reported	that	interventions	delivered	by	non-
specialist	 providers	 have	 the	 ability	 to	 improve	 familial,	 behavioural	 and	 developmental	
outcomes.	In	contrast,	Einfeld	et	al.,	(2012)	have	shown	the	effectiveness	of	 interventions	
provided	 by	 parents	 for	 children	 with	 intellectual	 disabilities	 in	 LAMI	 countries	 (low-
resourced	 settings).	 Therefore	 	 establishing	 effective	 early	 interventions	 which	 can	 be	
implemented	 by	 non-specialists	 (and	 particularly	 parents)	 has	 been	 noted	 as	 a	 leading	
research	 priority	 in	 order	 to	 	 provide	 better	 lives	 to	 those	 with	 either	 mental	 health	
conditions	or	developmental	disorders	(Collins,	Patel,	&	Joestl,	2011).	
1.3.	How	the	interventions	might	work	
There	 are	 numerous	 benefits	 associated	 with	 parents	 managing	 their	 child	 with	 a	
developmental	 disability.	 Parents	 become	 empowered	 by	 understanding	 their	 child’s	
difficulties,	and	 learn	additional	 skills	which	make	their	parenting	 tasks	easier	 to	manage.	









will	 be	 generalised	 to	 additional	 settings	 outside	 the	 home	 (Roberts	 &	 Kaiser,	 2011).	
Furthermore,	parent	training	programme	have	the	ability	to	 improve	familial,	behavioural	
and	developmental	outcomes	(Reichow	et	al.,	2013).		
These	programmes	can	aid	 in	 increasing	 	access	to	care	for	those	with	disabilities	 in	LAMI	
countries,	 having	 limited	 access	 	 to	 services	 and	 trained	 health	 practitioners	 (Samuels,	
Slemming,	&	Balton,	 2012).	 Irrespective	 of	 the	 exact	 content	 of	 the	 training	 programme,	






these	 interventions	 enhance	 parental	 self-efficacy	 levels.	 This	 information	 will	 aid	 public	
health	officials	and	policy	makers	for	future	policy	developments	and	to	enhance	evidence-
based	 health	 care	 practices	 and	 research.	 Findings	will	 provide	 a	 foundation	 from	which	
suggestions	can	be	extrapolated	to	determine	the	key	characteristics	of	interventions	with	
robust	 empirical	 support,	 as	 well	 as	 the	 feasibility	 of	 using	 parental	 self-efficacy	 as	 an	

















significant	 disabilities.	 In	 addition,	 behaviour	 and	 conduct	 disorders	 and	 attention	
deficit/hyperactivity	disorder	will	also	be	included.	The	decision	to	include	conduct	disorders	
was	 due	 to	 the	 fact	 that	 authors	 frequently	 report	 our	 conditions	 of	 interest	 (attention	
deficit/hyperactivity	disorder)	alongside	conduct	disorders.	
	Types	of	interventions	



















and	 verifying	 data	 generated	 and	 collected.	 Furthermore,	 she	 has	 the	 primary	
function	of	the	supervisor	for	the	project.	
• Mark	 Engel	 (ME),	 who	 will	 be	 responsible	 for	 oversight	 of	 analyses	 and	 general	




































































































articles,	 Google	 Scholar,	 Dissertation	 Abstracts	 International,	 Education	 Resource	
Information	Centre	and	The	Cochrane	Library	 (Cochrane	Database	of	Systematic	Reviews,	
Cochrane	Central	Register	of	Controlled	Trials	(CENTRAL),	Cochrane	Methodology	Register).	
In	 addition,	 the	 reference	 lists	 of	 the	 relevant	 studies	 will	 be	 hand	 searched	 to	 identify	
missing	 articles,	 abstracts,	 and	 conference	 proceedings.	 Researchers	 will	 request	
unpublished	and	unobtainable	articles	whether	from	the	corresponding	authors	or	via	the	





eligibility	 form	 to	decide	on	 the	 inclusion	 status.	Uncertainties	pertaining	 to	 the	 inclusion	
eligibility	will	 be	 discussed.	 Colleagues	 fluent	 in	 the	 particular	 language	 of	 the	 study	will	
translate	non-English	studies.	
Methods	used	by	both	review	authors	will	be	uniform	when	searching	for	applicable	studies,	































The	 level	 of	 risk	 of	 bias	will	 be	 independently	 assessed	 for	 each	 article	meeting	with	 the	
inclusion	 criteria.	 	 We	 will	 use	 the	 risk	 of	 bias	 tool	 and	 methodology	 suggested	 by	 the	
Cochrane	Collaboration(Julian.	Higgins	&	Altman,	2008).	Details	will	be	extracted	from	each	
study	 to	 determine,	 selection	 of	 participants	 for	 each	 study,	 sequence	 generation	 and	




















Heterogeneity	will	be	evaluated	using	a	chi-squared	test	and	the	 I2	 test	 (Higgins	&	Green,	
2009).	 A	meta-analysis	 will	 be	 favoured	 by	 a	 low	 degree	 of	 heterogeneity.	 Homogenous	
studies	will	have	a	pooled	effect	determined,	and	a	fixed-effects	model	will	 thus	be	used.	
However,	a	random-effects	model	will	be	depicted	subsequent	to	the	high	likelihood	of	there	
being	studies	with	several	 intervention	effects.	A	descriptive	outline	of	 the	 results	will	be	
presented	if	there	is	heterogeneity	of	the	included	studies.			
3.7.	Subgroup	analysis	and	investigation	of	heterogeneity	






as	the	sole	receiver	of	 the	 intervention	to	studies	that	have	 included	either	parent	as	the	
receiver.	The	fourth	subgroup	assesses	the	PSE	levels	of	studies	using	the	Parenting	Sense	of	
Competence	tool	compared	to	the	lesser-used	PSE	tools.		As	the	fifth	subgroup,	the	PSE	levels	
of	 studies	 using	 psychologists	 as	 parent	 coaches	 will	 be	 compared	 to	 those	 using	 non-












selection	 of	 studies	 included	 in	 this	 review	will	 be	 explained	 through	 the	 use	 of	 figures.	
Excluded	 studies	 will	 be	 tabulated,	 and	 this	 will	 be	 accompanied	 with	 reasons	 for	 their	










There	 will	 be	 no	 direct	 engagements	 with	 human	 participants;	 furthermore,	 no	 primary	
conducted	research	shall	take	place.	Published	and	publically	accessible	data	will	be	used	in	
the	study,	thus,	the	need	for	formal	ethical	approval	is	not	a	requirement	(Emanuel,	Wendler,	
















training	 interventions	 are	 scant.	 Evidence	 pertaining	 to	 these	 forms	 of	 interventions	 are	
important	 for	 LAMI	 countries	 as	 they	 are	 seeking	 cost-efficient	 methods	 of	 addressing	
conditions	with	a	comparatively	high	prevalence	compared	to	higher-income	countries.	 In	



















































































































One	 of	 the	 global	 research	 priorities	 is	 the	 need	 to	 improve	 the	 lives	 of	 individuals	with	
disabilities	 through	 developing	 effective	 interventions	 that	 can	 be	 carried	 out	 by	 non-
specialists.	 This	 becomes	 increasingly	 important	 for	 individuals	 living	 in	 low	 and	middle-	
income	 (LAMI)	 countries,	 as	 it	 makes	 services	 more	 accessible.	 	 Research	 indicates	 that	
parent	training	programmes	(for	parents	of	children	with	disabilities)	are	effective	forms	of	
interventions.	 Empirical	 evidence	 exists	 that	 measures	 the	 effectiveness	 of	 such	
interventions	in	well-resourced	settings	whilst	evidence	is	currently	emerging	pertaining	to	
its	usefulness	in	low-resourced	settings.	In	most	instances,	changes	in	child	behaviours	are	






















a	developmental	 disorder.	 The	 term	developmental	 disorders	 can	be	used	 as	 a	 collective	
term,	 to	 describe	 a	 number	 of	 conditions	 associated	 with	 developmental	 delays.	 These	









Focal	 disorders	 have	 three	 categories	 which	 are	 language	 and	 communication	 disorders,	






Global	 disorders	 also	 consist	 of	 three	 categories,	 these	 being	 deprivation	 in	 culture	 or	
environment,	 intellectual	disabilities	and	 lastly	pervasive	developmental/autistic	spectrum	
disorder	(Motala	et	al.,	2010).	
For	 the	 purpose	 of	 this	 systematic	 review,	 we	 have	 included	 a	 description	 of	 the	
developmental	 and	 conduct	 disorders	 which	 have	 been	 described	 according	 to	 the	 fifth	

















































disorders	 and	 attention	 deficit/hyperactivity	 disorder,	 which	we	 have	 considered	 for	 our	
study.	Therefore,	in	this	study,	we	have	used	a	broad	description	of	developmental	disorders	








over	 0.4%	 of	 all	 disability-adjusted	 life	 years	 can	 be	 accounted	 for	 by	 developmental	
disorders	 worldwide	 (Murray	 et	 al.,	 2012).	 For	 this	 reason,	 one	 of	 the	 leading	 research	
priorities	 worldwide	 is	 the	 need	 to	 improve	 the	 lives	 of	 those	 with	 disabilities	 through	
effectively	 developing	 interventions	 that	 improve	 health	 and	 quality	 of	 life	 outcomes	 of	
children	 with	 developmental	 disorders.	 Currently,	 the	 majority	 of	 research	 pertaining	 to	
developmental	disorders	and	their	management	focuses	on	higher-income	countries	(HICs)	
(Kieling	et	al.,	2011).		However,	low	and	middle-income	(LAMI)	countries	may	have	a	higher	




moderate	 	 and	 severe	 disability	 respectively	 (Schneider	&	 Saloojee,	 2007).	 The	 dearth	 of	
information	pertaining	to	developmental	disorders	in	LAMIs	may	be	attributable	to	the	lack	
of	prevalence	data,	which	in	turn	may	be	influenced	by	ineffective	services	to	identify	and	
diagnose	 developmental	 disorders.	 In	 addition,	 limited	 empirical	 research	 exists	 which	
evaluates	 the	 effectiveness	 of	 management	 strategies	 in	 these	 settings.	 Consequently,	









Mental	 health	 care	 services	 and	 proficiently	 trained	 health	 practitioners	who	 are	 able	 to	
deliver	appropriate		interventions	to	assist	children	with	developmental	disabilities	and	their	
families	are	scarce	in	LAMI	countries	(Dua	et	al.,	2011;	Eaton	et	al.,	2011;	Einfeld	et	al.,	2012;	
Kieling	 et	 al.,	 2011;	 Patel,	 Singh,	 &	 Desai,	 2009;	 World	 Health	 Organization,	 2011).	
Consequently,	 an	 estimated	 	 25%	 of	 individuals	 with	 developmental	 disabilities	 do	 not	
receive	adequate	interventions	in	these	countries	(Demyttenaere	et	al.,	2004).		
There	are	however	various	ways	to	manage	children	with	these	developmental	delays.	One	
systematic	approach	 is	 the	use	of	early	childhood	 interventions	which	encompasses	a	co-
ordinated	 family-centred	 approach	 (Dunst,	 2007).	 	 There	 is	 an	 ever	 increasing	 body	 of	
empirical	 evidence	 suggesting	 the	 effectiveness	 of	 this	 approach	 (Moolman-Smook,	





thus	making	 the	 impact	of	 the	 intervention	more	 sustainable	as	 the	 interventions	 can	be	
practised	daily	(Balton,	2011).			
While	 there	 is	 also	an	 increasing	demand	by	various	 spheres	of	 the	health	 care	 sector	 to	
develop	 and	 practice	 interventions	 that	 are	 evidence-based	 (Collins,	Maccoby,	 Steinberg,	





health	 practitioners	 are	 overburdened	 or	 limited	 (Samuels,	 Slemming,	 &	 Balton,	 2012).		
Furthermore,	there	is	a	growing	emphasis	on	establishing	healthy	environments	as	early	as	
possible	 in	 which	 children	 can	 develop,	 and	 parents	 can	 play	 a	 pivotal	 role	 in	 creating	








Considering	 the	 significant	 amount	 of	 parent-child	 interaction	 time	 spent	 during	 pre-
schooling	 years,	 Woods,	 Jeanne,	 Friedman,	 &	 Murch	 (2011)	 suggest	 that	 the	 primary	
caregivers	(generally	the	biological	parents)	should	be	taught	skills	to	support	their	child’s	
development.	For	this	reason,	researchers	propose	parent	training	programmes	that	focus	
on	 increasing	 the	 quantity	 and	quality	 of	 daily	 parent-child	 interactions.	 In	 doing	 so,	 it	 is	
hypothesised	 that	 the	 effects	 of	 these	 programmes	will	 be	maintained	 over	 a	 long-term	
period	and	will	be	generalised	to	the	home	context	as	well	as	additional	settings	external	to	
the	home	(Roberts	&	Kaiser,	2011).	Subsequently,	there	is	a	global	emergence	of	evidence	
which	 suggests	 that	 psychosocial	 interventions	 can	 be	 effectively	 implemented	 by	 non-





interventions	 for	 children	 with	 developmental	 disorders	 and	 reported	 that	 interventions	
delivered	by	non-specialist	providers	have	the	ability	 to	 improve	 familial,	behavioural	and	
developmental	 outcomes	 (Brian	 Reichow,	 Servili,	 Yasamy,	 Barbui,	 &	 Saxena,	 2013).	 In	
contrast,	 Einfeld	et	 al.,	 (2012)	have	 shown	 the	effectiveness	of	 interventions	provided	by	
parents	for	children	with	intellectual	disabilities	in	LAMI	countries	(low-resourced	settings).	

















coaching/modelling,	 and	 direct	 teaching	 have	 been	 shown	 to	 be	 the	 most	 effective	
(Kaminski,	Valle,	Filene,	&	Boyle,	2008;	Woods	et	al.,	2011).	Figure	2,	adapted	from	Bandura,	
(1997)	and		Woods	et	al.,	(2011),	depicts	the	cycle	of	learning	that	occurs	during	parenting	
interventions	 when	 these	 teaching	 strategies	 are	 implemented.	 These	 components	
encourage	 positive	 parenting,	 pro-active	 problem-solving	 strategies	 and	 opportunities	 to	
practice	between	 intervention	sessions	 (Matthew	R.	Sanders	&	Kirby,	2012;	Woods	et	al.,	
2011).	 The	 overarching	 hypothesis	 is	 that	 teaching	 parents	 to	 think	 analytically	 during	







Numerous	 parenting	 training	 programmes	 have	 been	 developed	 over	 recent	 years.	 The	
methods	of	delivery	include	large	seminar	programmes,	small	group	programmes,	individual	
programmes	(individual	coaching	sessions),	 	 telephone-assisted	programmes,	self-directed	
programmes,	 and	 online	 parenting	 programmes	 (Dretzke	 et	 al.,	 2009;	 Mazzucchelli	 &	
Sanders,	 2011;	 Nowak	 &	 Heinrichs,	 2008;	 Matthew	 R.	 Sanders,	 Baker,	 &	 Turner,	 2012;	
Matthew	R	Sanders,	2008).		
Sanders	and	Kirby	(2014)	suggest	that	the	most	experiential	of	these	consist	of,	but	are	not	





Management	 Training—Oregon	 Model	 	 (Forgatch	 &	 Patterson,	 2005),	 Parent-Child	
Interaction	 Therapy	 (Fernandez	 &	 Eyberg,	 2009)	 and	 the	 Triple	 P-Positive	 Parenting	
programmes.	 	 In	 addition,	many	 researchers	 have	 introduced	 and	 trialled	 other	 forms	 of	
parenting	 interventions	which	have	similar	content	and	 implementation	methods.	For	the	
purpose	 of	 this	 study,	 all	 types	 of	 parenting	 training	 programmes	with	 an	 active	 psycho-






The	 interventions	 described	 in	 this	 section	 are	 those	 for	 which	 data	 from	 randomised	
controlled	 trials	 are	 available.	 There	 are	 a	 number	 of	 other	 promising	 accredited		




current	 systematic	 review	 undertaken.	 Table	 2	 provides	 outlines	 of	 the	 parent	 training	
programmes	employed	by	studies	meeting	the	inclusion	criteria	this	systematic	review.			
3.1.1.1.	The	Incredible	Years	training	series	
















as	 improve	 the	 family’s	 school	participation	and	 family	 support	networks.	 	 The	 Incredible	
Years	training	series	consists	of	four	different	programmes,	the	Incredible	Year’s	basic	parent	









parents	 followed	 by	 a	 discussion.	 This	 intervention	 teaches	 parents	 problem-solving	
approaches	as	well	as	natural	and	logical	consequences;	“ignore”	and	“timeout”	techniques	
as	non-violent	means	of	disciplining	a	child.	The	intervention	is	administered	by	group	leaders	








those	 that	 promote	 social	 learning.	 These	 	 interventions	 are	 designed	 to	 include	 various	
levels	of	intensity	and		focus	on	various	target	populations		(Sanders	&	Kirby,	2012;	Sanders,	
2008).	
The	 aims	 of	 this	 programme	 are	 to	 improve	 the	 self-sufficiency,	 knowledge,	 confidence,	
resourcefulness	and	skills	of	parents	with	preadolescent	children.	 It	also	aims	to	promote	
language,	emotional,	social,	behavioural	and	intellectual	competencies	of	the	child	by	means	










self-directed	 learning	 modules,	 as	 well	 as	 intensive	 online	 versions	 of	 the	 programme	
(Markie-Dadds	&	 Sanders,	 2006;	Morawska	&	 Sanders,	 2007;	Matthew	 R.	 Sanders	 et	 al.,	
2012).	 These	 examples	 demonstrate	 how	 this	 programme	 can	 be	 adapted	 to	 meet	 the	
requirements	to	suit	the	individual	needs	of	families	(Sanders,	1999).	In	addition	(Tellegen	&	






pertaining	 to	 the	effects	of	 autism,	on	a	 young	 child	 growth	and	 learning	 (Dawson	et	 al.,	
2010).	It		combines	various	techniques	from	the	Denver	model	and	Pivotal	Response	Training	
(Vismara,	 Colombi,	 &	 Rogers,	 2009).	 It	 aims	 to	 improve	 functioning	 in	 all	 developmental	
domains,	by	decreasing	the	symptoms	of	ASD.	Thus,	the	programme	focuses	on	improving	
the	 child’s	 verbal	 language,	 nonverbal	 communication,	 as	 well	 as	 cognitive	 and	 socio-
emotional	 capabilities.	 This	 is	 achieved	 by	 teaching	 parents	 to	 establish	 an	 environment	
conducive	 to	 teaching	 that	 will	 promote	 positive	 relationships	 between	 social	 partners	
(parents)	 and	 children	 (Vismara	 et	 al.,	 2009).	 The	 programme	 is	 standardised	 and	
individualised	as	necessitated	by	 the	parent.	 It	 combines	developmental,	behavioural	and	
relationship-based	factors	into	a	play-based	approach,	according	to	Smith,	Rogers,	Dawson	
(2008)	 as	 cited	 in	 (Dawson	 et	 al.,	 2010).	 To	 encourage	 greater	 developmental	 growth	 in	
children	with	ASD,	a	parent-delivered	ESDM	(P-ESDM)	was	developed	by	Vismara	et	al.,	2009	
(Dawson	et	al.,	2010).	































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































possess	 a	 qualification	 in	 health	 sciences	with	 extensive	 experience	 in	managing	 children	
with	developmental	disabilities	generally	administer	these	interventions.	The	primary	aim	of	
these	 interventions	are	 to	enhance	parent’s	understanding	and	knowledge	of	 the	specific	
developmental	disabilities,	and	in	so	doing	maximise	the	capabilities	of	the	child.	Common	
secondary	 aim(s)	 include	 enhancing	 parental	 self-efficacy	 and	 decreasing	 parental	 stress	
levels.	Parents	learn	strategies	to	manage	common	behavioural	difficulties	they	experience.	
They	can	then	apply	these	skills	to	a	number	of	everyday	family	activities	and	routines.	The	




techniques	 at	 home,	 with	 the	 purpose	 of	 viewing	 them	 during	 the	 training	 session.	 This	



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































as	 one	 of	 the	 main	 variables	 when	 assessing	 parenting	 skills	 (Jones	 &	 Prinz,	 2005).	
Researchers	classify	PSE	as	a	cognitive	construct	and	define	it	as	a	parent’s	assessment	of	
their	competence	in	carrying	out	roles	as	parents	(De	Montigny	&	Lacharité,	2005;	Jones	&	













individual’s	attitude	which	they	hold	of	 their	personal	efficacy	 influences	 their	motivation	
levels,	the	choices	they	make	in	life,	their	susceptibility	to	stress	and	depression,	and	ability	
to	 perform	 tasks	 (Bandura,	 1997).	 Self-efficacy	 is	 not	 a	 static	 belief	 and	 is	 thought	 to	 be	


















(Bloomfield	&	 Kendall,	 2007,	 2012;	 Hudson,	 Campbell-Grossman,	 Fleck,	 Elek,	&	 Shipman,	
2003;	Jones	&	Prinz,	2005;	Salonen	et	al.,	2011;	M	R	Sanders	&	Woolley,	2005).		
4.2.	Sources	used	to	modify	levels	parent	self-efficacy	
According	 to	 Bandura	 (1989),	 there	 are	 four	 primary	 ways	 in	 which	 self-efficacy	 can	 be	
modified.	 These	 four	 influences	 serve	 to	 either	 enhance	 or	 decrease	 perceived	 levels	 of	
parenting	 competence.	 The	 first	 and	 most	 important	 source	 of	 information	 one	 uses	 to	
develop	self-efficacy	beliefs	 is	 that	of	enactive	mastery	 (personal)	experience.	This	 results	
from	prior	accomplishment	in	particular	activities.	Bandura	(1989)	states	that	this	the	source	
which	carries	the	greatest	potency	to	modify	current	levels	of	PSE.		Failure	to	carry	out	a	task	
generally	 lowers	 self-efficacy	 while	 successful	 experiences	 enhance	 it.	 This	 source	 is	
especially	significant	for	those	without	prior	established	beliefs.	Improved	self-efficacy	can	





A	 second	 likely	 source	 for	 improving	 personal	 self-efficacy	 is	 achieved	 through	 vicarious	




















may	 experience	 increased	 stress,	 anxiety	 and	 or	 fatigue.	 This	 stressful	 physiological	may	
make	 it	 harder	 to	 experience	 success	 (Bandura,	 1986).	 Therefore,	 reducing	 negative	
emotional	arousal	to	subjective	fears	(through	effective	management)	would	subsequently	
enhance	performance,	and	improve	perceived	self-efficacy	(Bandura,	1986).	This	is	achieved	




Thus,	PSE	 is	a	significant	 factor	pertaining	to	the	quality	of	parenting.	Furthermore,	 it	has	
been	suggested	that	a	high	level	of	parental	self-efficacy	will	cause	parents	to	think	and	act	
in	ways	 that	will	 optimise	 the	developmental	 outcomes	 for	 the	 child	 (Hill	&	Bush,	 2001).	




Researchers	 have	 acknowledged	 PSE	 as	 an	 important	 variable	 in	 	 ascertaining	 parental	
capabilities	(Jones	&	Prinz,	2005).	Researchers	have	shown	an	association	between	parental	
behaviours	and	PSE.	An	increased	level	of	parenting	competence	in	mothers	had	a	positive	





Conversely,	 lower	 levels	 of	 PSE	 was	 shown	 to	 predict	 a	 mother’s	 use	 of	 poor	 discipline	
practices	(M	R	Sanders	&	Woolley,	2005).	It	is	evident	that	research	does	suggest	proactive	







(Ardelt	&	 Eccles,	 2001;	 Coleman	&	Karraker,	 2003).	 Ardelt	 and	 Eccles’s	 (2001)	model	 has	
shown	 that	 the	 level	 of	 	 PSE	 is	 directly	 proportional	 to	 parents’	 own	 optimistic	 beliefs,	
outlooks,	 and	 attitudes,	 which	 consequently	 leads	 to	 their	 children	 embracing	 these	
cognitive	characteristics	which	are	displayed	through	their	behaviour.	Subsequently	leading	
to	heightened	levels	of	success	in	the	child	(Ardelt	&	Eccles,	2001).	This	reflects	Bandura’s	
observational	 learning	 theory	 on	 modelling,	 which	 proposed	 that	 children	 embrace	 and	
execute	 actions	 that	 they	 observe	 their	 parents	 modelling	 (Bandura,	 1982).	 Numerous	
studies	 have	 shown	 an	 association	 between	 low	 levels	 of	 parent-reported	 PSE	 and	 their	




Literature	 suggests	 three	methods	 of	 assessing	 PSE	 introduced	 by	 Coleman	 and	 Karraker	
(2003),	namely	the	domain-general,	domain	specific	and	task	specific.	The	domain-general	
method	interprets	parental	the	self-efficacy	pertaining	to	parenting	in	general.	These	tools	
focus	 on	 capturing	 general	 feeling	 about	 a	 parent’s	 parenting	 abilities.	 The	 use	 of	 this	
approach	does	 not	 allow	 for	 the	 evaluation	 of	 specific	 parenting	 tasks	 or	 behaviours	 (De	
Montigny	 &	 Lacharité,	 2005).	 Hence,	 domain-general	 tools	 are	 not	 able	 to	 provide	
information	 pertaining	 to	 parent’s	 perceptions	 of	 their	 abilities	 to	 stimulate	 child	
development	 within	 the	 different	 parenting	 domains	 (such	 as	 discipline,	 communication	
etc.).	Both	the	domain-specific	and	task-specific	tools	focus	on	capturing	information	about	
parent’s	beliefs	 in	 their	 ability	 to	parent	 a	particular	 child	with	 reference	 to	a	number	of	
different	 parenting	 domains	 (Sevigny,	 2013).	 Task-specific	 methods	 emphasise	 the	
perception	 held	 by	 the	 parent	 in	 their	 ability	 to	 carry	 out	 specific	 and	 separate	 tasks	












domain-specific	measure	of	 self-efficacy,	 rather	 than	domain-general	measures	 (Bandura,	
1989,	1997).	Furthermore,	task-specific	measures	have	the	ability	to	predict	behaviour	in	a	
more	focused	parenting	aspects	and	may	have	the	most	relevance	to	the	clinical	setting	(Day	
et	 al.,	 1994;	Hoover-dempsey,	Bassler,	&	Brissie,	 1992).	 	However,	 in	 this	 review,	we	will	
specify	whether	we	 feel	 a	 tool	 is	 domain-specific	or	domain-general,	 but	will	 not	make	a	
distinction	between	domain-specific	and	task-specific	measures.		
4.4.1	Description	of	assessment	tools	to	measure	PSE	
Tools	 that	were	 developed	 using	 the	 domain-specific	 and	 domain-general	 approaches	 to	
measuring	the	levels	of	PSE	have	been	described	separately	below.	The	two	most	common	
tools	which	were	 used	 to	 document	 parenting	 self-efficacy	 in	 the	 randomised	 controlled	
trials	 included	 in	 this	 systematic	 review	 are	 discussed	 below	 and	 remaining	 tools	 are	
summarised	in	Table	4.	
4.4.1.1	Parenting	sense	of	competence	(PSOC)	





Parents	 answer	 seven	 questions	 to	 assess	 their	 efficacy.	 This	 section	 measures	 parents’	
competence	and	their	ability	to	solve	problems	as	typically	faced	by	parents.	Satisfaction	is	






Self-Efficacy	are	 two	 sub-scales	 that	make	up	 this	 task-specific	 tool.	Higher	 scores	on	 the	
parenting	task	checklist	reflect	higher	levels	of	self-efficacy.		
Setting	 Self-Efficacy	measures	 parents’	 confidence	 in	managing	 challenging	 behaviours	 in	
various	surroundings.	The	settings	have	been	based	on	the	identified	14	settings	best	known	
to	 be	 difficult	 for	 parents,	 identified	 by	 The	 Parenting	 and	 Family	 Support	 Centre	 at	 the	


















Over	 the	 last	 four	decades,	 there	has	been	a	 gradual	 trend	 to	encourage	non-specialised	
individuals	 to	 manage	 disabilities	 in	 LAMI	 countries	 with	 the	 aim	 to	 improve	 coverage,	
decrease	costs	and	ensure	equal	access	to	care	for	all	individuals	requiring	care	(Robertson,	




















































































stems	 from	 a	 dearth	 of	 trained	 health	 practitioners	 skilled	 in	 managing	 individuals	 with	
developmental	 disorders	 in	 resource	 poorly	 resourced	 settings	 such	 as	 LAMI	 countries	
(Einfeld	et	al.,	2012).	
A	 review	 of	 early	 childhood	 developmental	 interventions	 in	 poorly	 resourced	 settings	
suggests	various	effective	elements	that	should	be	incorporated	into	training	programmes.	
Firstly,	early	 interventions	have	 the	greatest	 influence	on	a	child’s	potential	development	
and	 growth	 and	 for	 that	 reason,	 early	 identification	 and	management	 of	 developmental	










developmental	 disorders	 	 in	 LAMI	 countries	 (Einfeld	 et	 al.,	 2012;	 Hastings,	 Robertson,	 &	
Yasamy,	2012;	Brian	Reichow	et	al.,	2013).		
Even	though	it	is	prudent	to	conduct	efficacy	studies	in	LAMI	countries	(given	the	paucity	of	
such	evidence),	 it	 is	 important	 to	 identify	 the	outcomes	by	which	existing	parent	 training	
programmes	can	be	effectively	evaluated.	There	 is	a	 current	 systematic	 review	underway	


































































































































































































































































































































































































































































































by	 non-specialists.	 Recent	 research	 has	 indicated	 that	 parent	 training	 interventions	 have	
shown	to	benefit	both	children	with,	and	parents	of	children	with	disabilities.	
Aims:		This	systematic	review	sought	to	assess	the	effectiveness	of	interventions	aimed	at	
increasing	 parental	 self-efficacy	 levels	 in	 parents	 of	 young	 children	 with	 developmental	
disabilities.	




Results	 and	 Outcomes:	 Parent	 training	 programmes	 resulted	 in	 a	 statistically	 significant	



















being	 taught	management	 techniques	 in	 caring	 for	 their	 child.	 Furthermore,	 parents	will	
benefit	 more	 when	 initiating	 intervention	 soon	 after	 their	 child’s	 diagnoses	 rather	 than	


























in	 comparison	 to	 normative	 goals	 (Murray	 et	 al.,	 2012).	 Studies	 reveal	 over	 0.4%	 of	 all	
disability-adjusted	 life	 years	 can	be	accounted	 for	by	developmental	disorders	worldwide	
(Murray	et	al.,	2012).	A	recent	systematic	review	suggested	that	the	global	burden	of	disease	
arising	from	the	presence	of	developmental	disorders	is	increasing	(Murray	et	al.,	2012).		
The	 majority	 of	 research	 pertaining	 to	 developmental	 disorders	 and	 their	 management	
focuses	on	higher-income	countries	(HICs)	(Kieling	et	al.,	2011).		However,	low	and	middle-









and	 children	may	 improve	 through	 early	 initiated	 interventions	 (Dunst,	 2007;	Moolman-
Smook,	 Vermoter,	 Buckle,	 &	 Lindenberg,	 2008;	 Wetherby	 et	 al.,	 2014).	 The	 numerous	
benefits	include	an	increase	in	parental	empowerment,	decrease	in	parental	stress	and	an	
increase	 in	 developmental,	 social	 and	 functional	 outcomes	 for	 the	 children.	 However;	
researchers	 have	 noted	 that	 early	 healthcare	 interventions	 of	 young	 children	 have	 been	
neglected	 over	 recent	 years.	 This	 has	 been	 proposed	 as	 one	 explanation	 for	 why	 LAMI	










inability	 of	 families	 to	 access	 specialised	 care,	 thus	 limiting	 the	 availability	 of	 early	
interventions	 for	 children	 with	 developmental	 disorders	 	 (Einfeld	 et	 al.,	 2012;	 Samuels,	
Slemming,	&	 Balton,	 2012;	Uys,	 2009).	 Consequently,	 this	 leads	 to	 children	 not	 receiving	
adequate	care,	which	may	have	a	negative	effect	on	the		progress	of	their	developmental	
outcomes	(Samuels	et	al.,	2012).		The	dearth	of	available	health	practitioners	able	to	work	













programmes,	 small	 group	 programmes,	 and	 individual	 coaching	 sessions.	 The	 formats	
include	 telephone-assisted	 programmes,	 face-to-face	 programmes,	 self-directed	
programmes,	 and	 online	 parenting	 programmes	 	 (Dretzke	 et	 al.,	 2009;	 Mazzucchelli	 &	



















&	Kirby,	 2012).	 Parents	 thus	 learn	 competent	parenting	methods	 to	 improve	 their	 child’s	
language	 capabilities,	 enhance	 their	 school	 readiness,	 and	 promote	 their	 physical	 health	
(Gutman	 &	 Feinstein,	 2010;	 Moffitt	 et	 al.,	 2011;	 Muthen,	 2006;	 Stack	 et	 al.,	 2010).	
Interventions	 such	as	 these	are	effective	ways	of	 increasing	access	 to	care	 for	 those	with	
disabilities	 in	 LAMI	 countries	 with	 	 limited	 access	 	 to	 services	 and	 trained	 health	 care	
professionals	 (Samuels	 et	 al.,	 2012).	 As	 such,	 parent	 training	 programmes	 may	 make	 a	
significant	 contribution	 to	 a	public	 health	 approach	 in	 LAMI	 settings	 (Einfeld	 et	 al.,	 2012;	
Reichow	et	al.,	2013).				
The	primary	aims	of	the	above	interventions	are	to	reduce	the	impact	of	the	challenges	faced	
by	the	family	of	 these	children,	through	 	reducing	 	 the	child’s	behavioural,	emotional	and	























poor	 parenting	 techniques	 that	may	 have	 an	 undesirable	 effect	 on	 the	 child	 (Coleman	&	
Karraker,	1997).	In	other	words,	parents	who	face	numerous	stressors	but	have	high	levels	
of	 PSE	 are	 still	 able	 to	 deliver	 affirmative	 experiences	 to	 their	 children	 (Elder,	 1995).	
Consequently,	developers	of	therapeutic	psychosocial	interventions	have	paid	considerable	
attention	 to	 	 mechanisms	 whereby	 self-efficacy	 beliefs	 in	 parents	 can	 be	 enhanced	
(Bloomfield	&	 Kendall,	 2007,	 2012;	 Hudson,	 Campbell-Grossman,	 Fleck,	 Elek,	&	 Shipman,	
2003;	Jones	&	Prinz,	2005;	Salonen	et	al.,	2011;	M	R	Sanders	&	Woolley,	2005)	





to	 assess	 one’s	 abilities.	 Enhancing	 PSE	 levels	 is	 thus	 achieved	 by,	 desensitising	 parents;	







A	 second	 likely	 source	 for	 improving	 personal	 self-efficacy	 is	 achieved	 through	 vicarious	
experiences.	 The	 individuals	 learn	 by	 observing	 challenging	 activities	 carried	 out	 by	
competent	 models.	 This	 in	 return	 allows	 the	 observer	 to	 re-evaluate	 their	 own	mastery	
capabilities	in	relation	to	similar	challenges	they	would	encounter.	It	is	especially	useful	when	
the	observer	sees	themselves	as	being	similar	to	the	observed	model	(Bandura,	1997).	Thus	
having	 group	discussions	with	others	 facing	 similar	 challenges,	 or	watching	 videos	or	 live	
models	carrying	out	challenging	tasks	are	activities	that	may	enhance	PSE	levels.	
A	 third	mechanism	to	 improve	self-efficacy	beliefs	 is	 the	use	of	verbal/	 social	persuasion,	
whereby	others	provide	informed	verbal	feedback	of	an	individual’s	capabilities	pertaining	




The	 Fourth	 and	 last	 way	 self-efficacy	 beliefs	 can	 be	 modified	 are	 through	 emotional/	
physiological	 arousal.	 	 Parents	 may	 experience	 stressful	 physiological	 responses	 which	




PSE	 is	a	 significant	 factor	pertaining	 to	 the	quality	of	parenting.	Furthermore,	 it	has	been	
suggested	that	a	high	level	of	parental	self-efficacy	will	cause	parents	to	think	and	act	in	ways,	
which	will	optimise	the	developmental	outcomes	of	their	children	(Reichow,	Servili,	Yasamy,	
Barbui,	 &	 Saxena,	 2013).	 Allowing	 parents	 to	 take	 on	more	 responsibility	 enhances	 their	
levels	of	self-efficacy	that	will,	 in	 turn,	allow	the	parents	 to	carry	out	 the	management	of	
their	child	more	effectively	(Barlow	et	al.,	2002).	
Conducting	this	systematic	review	of	randomised	controlled	trials	(RCTs)	carried	out	in	High-
income	 countries	 is	 an	 important	 first	 step	 in	 determining	 whether	 parent	 training	
programmes	for	parents	of	children	with	developmental	disorders	will	enhance	PSE	 levels	
and	ultimately	 lead	 to	an	 improvement	 in	 the	 functional	outcomes	 for	 their	 children.	We	

















directed	at	children	 five	years	and	older.	 	The	 fourth	aim	of	 the	review	was	to	assess	 the	
change	 in	 PSE	 levels	 comparing	 programmes	 directed	 solely	 at	 mothers	 and	 comparing	
findings	to	studies	not	differentiating	between	parents	receiving	the	intervention.			The	fifth	
aim	 was	 to	 assess	 the	 change	 in	 PSE	 levels	 by	 comparing	 trademarked	 or	 copyrighted	
interventions	to	those	without	licencing.	The	penultimate	aim	was	to	assess	the	change	of	
PSE	 levels	 for	 studies	 stating	 they	 used	 a	 psychologist	 to	 administer	 the	 interventions	
compared	to	those	where	other	health	practitioners	implemented	the	intervention.	The	final	
aim	 was	 to	 assess	 the	 change	 in	 PSE	 levels	 in	 studies	 using	 the	 Parenting	 Sense	 of	
Competence	(PSOC)	(Johnston	&	Mash,	1989)	as	a	PSE	assessment	tool	compared	to	the	less	
frequently	used	assessment	tools	 found	 in	this	review.	 	The	 last	aim	of	the	review	was	to	




















b) Caregivers	 need	 to	 be	 parents	 of	 the	 children	 aged	 (0-10	 years)	 with	 established	
developmental	disabilities	 including,	but	not	 limited	 to,	 an	autism	 spectrum	disorder,	
cerebral	 palsy,	Down	 syndrome,	multiple	 and/or	 significant	 disabilities	 and	behaviour	
and	conduct	disorders.	


















without	 any	 language	or	 time	 limitations.	Databases	 searched	were:	 	MEDLINE,	 EMBASE,	
PsycINFO,	PubMed,	Academic	Search	Premier,	Africa-wide	Information,	Cumulative	Index	to	
Nursing	and	Allied	Health	(CINAHL),	Education	Resources	Information	Center	(ERIC),	Health	






International,	 and	 The	 Cochrane	 Library	 (Cochrane	 Database	 of	 Systematic	 Reviews,	
Cochrane	 Central	 Register	 of	 Controlled	 Trials	 (CENTRAL),	 and	 Cochrane	 Methodology	
Register).	In	addition,	we	manually	searched	reference	lists	of	relevant	studies	to	identify	any	
missing	 articles,	 abstracts,	 conference	 proceedings.	 Furthermore,	 we	 searched	 reference	








study	 eligibility	 form	 to	 decide	 on	 the	 inclusion	 status	 (Figure	 2.).	 Authors	 discussed	
uncertainties	pertaining	to	inclusion	eligibility	(where	possible).		
2.3.	Data	extraction	
AH	 and	MH	 independently	 extracted	 the	 data	 using	 a	 homogenous	 data	 extraction	 form	










scores	 from	 studies	 using	 standardised	 interventions	 if	 the	 study	 also	 tested	modified	 or	
enhanced	versions	of	the	interventions.	Included	studies	used	questionnaires	consisting	of	
different	 scales	 to	 measure	 the	 changes	 in	 PSE	 levels.	 These	 questionnaires	 include	 the	
Parenting	Sense	of	Competence	(PSOC)	questionnaire,	the	Parenting	Tasks	Checklist	(PTC),	











of	 the	 overall	 variation	 that	 is	 attributable	 to	 between-study	 heterogeneity	 (Hozo,	





Some	 studies	 combined	 the	 subscales	 scores	 producing	 a	 PSOC	 total	 score	 (n=7)	 others	






Studies	 evaluating	 more	 than	 one	 intervention	 had	 data	 extracted	 from	 the	 standard	
interventions	 and	 not	 the	 adapted	 formats.	 These	 standard	 interventions	 may	 more	
externally	generalizable	to	the	LAMI	context.			
One	 study	 ((Connell,	 Sanders,	 &	 Markie-Dadds,	 1997)	 directed	 the	 intervention	 at	 both	
parents,	and	unlike	other	studies	included	in	this	review,	they	stratified	the	mean	PSE	scores	















individually	 inspected	the	 following	components	of	each	 included	study	 for	 risk	of	bias	as	
suggested	by.	The	analysis	looked	at	the	selection	of	participants	for	each	study,	sequence	
generation	and	randomisation,	allocation	concealment,	blinding,	incomplete	outcome	data	
or	 missing	 data	 (attrition	 bias),	 selective	 outcome	 reporting	 and	 other	 sources	 of	 bias.	
Random	 allocation	was	 scored	 as	 having	 a	 high,	 low	 or	 unclear	 risk	 of	 bias	 according	 to	

































Parent	 training	 programmes	 were	 not	 standardised	 across	 studies.	 Of	 the	 better-known	
programmes,	 twelve	 studies	 assessed	 different	 forms	 of	 the	 Triple	 P-Positive	 Parenting	
Program©,	two	other	studies	assessed	the	 Incredible	Years	basic	parent	training	program,	
and	 one	 tested	 the	 parent-administered	 version	 of	 the	 Early	 Start	 Denver	 Model.	 The	
remaining	six	studies	trialled	less	commonly	known	interventions.	Nineteen	of	the	21	studies	
had	 copyright	 or	 trademark	 licences	 for	 the	 interventions	 employed	 in	 the	 study.	









Checklist	 (PTC),	 and	 the	 remaining	 four	 studies	 employed	 less	 commonly	 utilised	 PSE	







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Summative	PSE	measures	 21	 574	 0.51	 0.27	 0.76	 73%	
Child	diagnoses		 	 	 	 	 	 	
AD/HD,	CD	 10	 321	 0.76	 0.57	 0.96	 27%	
Cerebral	Palsy	 1	 8	 -0.06	 -1.04	 0.92	 -	
NSDD	 3	 48	 0.81	 0.39	 1.23	 0%	
ASD*	 6	 168	 0.41	 0.05	 0.77	 61%	
Children’s	Age	 	 	 	 	 	 	
Five	years	and	older	 6	 137	 0.18	 -0.57	 0.94	 88%	
Younger	than	five	years	 15	 437	 0.63	 0.43	 0.83	 48%	
Parents	receiving	training	 	 	 	 	 	 	
Mothers	only	 7	 205	 0.64	 0.44	 0.84	 0%	
Non-specific	 14	 369	 0.44	 0.08	 0.81	 82%	
Licensing		 	 	 	 	 	 	
Copyright	 19	 560	 0.56	 0.32	 0.81	 74%	
Non-copyright	 2	 14	 -0.26	 -0.99	 0.46	 0%	
Programme	administrator		 	 	 	 	 	 	
Psychologist	 10	 313	 0.38	 -0.01	 0.78	 82%	
Health	practitioner	 11	 261	 0.69	 0.44	 0.94	 42%	
Assessment	tool	used	 	 	 	 	 	 	
Non-PSOC	 6	 179	 0.71	 0.35	 1.06	 60%	

















across	 conditions.	 Study	 results	 showed	 a	 statistically	 significant	 effect	 favouring	 the	
interventions	when	considering	the	children	who	were	diagnosed	either	with	AD/HD	(n=	321;	






to	 compare	 the	 change	 in	 PSE	 for	 parents	 of	 children	 five	 years	 and	 older	 to	 those	with	
children	younger	than	five	years.	Parents	of	children	aged	five	years	and	older	showed	that	
the	intervention	had	no	statistically	significant	effect	on	PSE	(n=	137;	SMD,	0.18	(95%	CI,	-

























We	 considered	 whether	 studies	 using	 health	 practitioners	 to	 facilitate	 the	 interventions	
showed	variability	 in	the	effectiveness	of	the	PSE	outcomes	compared	to	those	that	were	
psychologist-facilitated.	 	 Health	 practitioners	 administering	 parent	 training	 programme	
showed	a	statistically	significant	effect	favouring	the	intervention	(n=	261;	SMD,	0.69	(95%	





















an	 increase	 in	 the	effect	 size	 (n=	545;	 SMD,	0.63	 (95%	CI,	 0.45;	0.80);	 I²	 =	46%).	 	 For	 the	
subgroup	 analysis	 according	 to	 diagnosis,	 we	 present	 ASD	 results	 without	 Whittingham	




A	 graphical	 representation	 of	 the	 risk	 of	 bias	 assessments	 is	 presented	 in	 Figure	 3.	
Components	assessing	bias	included	blinding,	allocation,	incomplete	outcome	data,	selective	
reporting	and	other	potential	sources	of	bias.	The	components	were	rated	as	being	either	
adequate,	 inadequate	 or	 unclear	 (JPT	 Higgins	 &	 Green,	 2009).	 The	 majority	 of	 studies	































inclusion	 criteria.	 	 The	 secondary	 outcome	 categories	 compared	 PSE	 levels	 by	 stratifying	
studies	according	to	the	children’s	diagnoses,	the	mean	ages	of	the	children	and	the	target	
parent	 receiving	 the	 intervention.	 In	 addition,	 we	 compared	 licenced	 (copyrighted/	
trademarked)	 studies	 to	 non-licenced	 studies,	 followed	 by	 comparing	 psychologist-
administered	 interventions	 to	 health	 practitioner	 administered	 interventions.	 Lastly,	 PSE	





Our	 primary	 findings	 suggest	 that	 overall,	 parent	 training	 programmes	 are	 effective	 in	
enhancing	PSE	levels	for	the	population	meeting	the	inclusion	study	criteria.	These	findings	
are	analogous	to	Ardelt	and	Eccles’s	(2001)	model	that	shows	that	the	level	of	PSE	is	directly	
proportional	 to	 parents’	 own	 optimistic	 beliefs,	 outlooks,	 and	 attitudes,	 and	 leads	 to	
subsequent	 heightened	 levels	 of	 success	 in	 the	 child	 (Ardelt	 &	 Eccles,	 2001).	 	 Thus,	 an	








PSE	 levels	 in	 the	 single	 CP	 study	 by	 Susman	 (2012),	 which	 targeted	 parents	 of	 children	


















In	 this	study,	we	observe	that	PSE	 levels	had	a	significant	 increase	 for	parents	of	children	









which	parents	 ought	 to	 receive	 the	 intervention.	 This	 result	 corroborates	 research	which	
shows	that	PSE	may	have	different	effects	for	a	mother	than	fathers	(Hastings	&	Brown,	2002;	
Sevigny,	 2013).	 This	 is	 a	 particularly	 valuable	 insight	 for	 training	 programmes	 being	













their	 findings	 suggested	 non-specialist	 delivered	 parent	 training	 programmes	 to	 have	





as	 a	 way	 to	 maximise	 access	 to	 interventions	 within	 these	 contexts	 (Flisher,	 Sorsdahl,	
Hatherill,	&	Chehil,	2010;	Rahman	et	al.,	2008).	These	results	suggest	 that	parent	 training	
programmes	 are	 equally	 effective	 when	 carried	 out	 by	 a	 number	 of	 allied	 health	
professionals.	 Studies	assessing	alternative	cadre	professionals	 such	as	 rehabilitation	care	
workers,	 or	 community-based	 carers	 delivering	 parent	 training	 programmes	 	 have	 also	
shown	to	be	effective		(Flisher	et	al.,	2010;	Rahman	et	al.,	2008).	In	addition,	we	suggest	that	
future	 research	 should	determine	how	parents	 trained	by	psychologists	 and	other	health	
practitioners	compare	with	 regard	 to	other	outcomes	namely,	parental	 stress,	depression	
and	 anxiety,	 parenting	 quality	 of	 life	 together	with	 the	 child	 outcome	measures	 typically	
targeted	in	these	interventions,	as	we	did	not	pursue	these	outcomes	in	this	review.	Findings	
also	revealed	that	licenced	(copyright	and/or	trademarked)	interventions	enhance	PSE	levels,	


























the	 study	 by	Whittingham	 et	 al.,	 (2009),	 heterogeneity	 decreased	 considerably,	 and	 the	




emotional	 or	 behavioural	 problems,	 which	 suggests	 that	 these	 parents	 may	 have	





al.,	 2009).	 The	 assessment	 indicated	 that	 some	 studies	 potentially	 were	 at	 high	 risk	 of	
performance	bias,	followed	by	detection	and	attrition	bias,	including	allocation	concealment.	
Studies	generally	did	not	report	enough	information	for	us	to	determine	the	likelihood	of	risk	
of	bias.	 These	biases	 should	be	 carefully	 considered	 in	 the	design	and	 implementation	of	
future	RCTs	involving	parent	training	programmes.		Similarly	to	suggestions	by	Tellegen	and	
Sanders	 (2013),	 future	 studies	 ought	 to	 try	 diminishing	 any	 possibility	 risks	 of	 bias,	 and	
describe	their	procedures	with	adequately	(Tellegen	&	Sanders,	2013).		
4.4.	Strengths	
While	 there	have	been	systematic	 reviews	supporting	 the	effectiveness	of	parent	 training	
programmes	 for	 parents	 of	 children	 with	 developmental	 and	 conduct	 disorders	 such	 as		
Skotarczak	and	Lee	(2015)	as	well	as		Tellegen	and	Sanders	(2013),	this	review	is	the	first	to	
evaluate	 the	effectiveness	 these	 interventions	have	 in	 changing	 the	PSE	 levels.	 	We	used	
PRISMA	proposed	guidelines	to	assess	risk	of	bias	for	all	included	studies	(Moher	et	al.,	2009).	
This	 review	only	analysed	RCTs,	 thus,	 interventions	and	control	arms	were	exchangeable.	
Furthermore,	no	language	limitations	were	set,	thus	allowing	us	to	include	studies	conducted	










including	 in	 this	 review	 have	 the	 potential	 to	 be	 adapted	 for	 implementation	 in	 a	 LAMI	
context.	In	addition,	the	results	showed	interventions	administered	by	health	practitioners	
other	 than	 psychologists	 to	 be	 effective	 in	 enhancing	 PSE	 levels.	 This	 suggests	 that	 task	





in	a	LAMI	context.	 	Another	strength	of	 the	study	was	that	the	search	terms	did	not	 limit	
certain	 regions	 or	 countries	 and,	 where	 necessary,	 articles	 not	 written	 in	 English	 were	
translated.	However,	it	is	still	evident	that	no	studies	conducted	in	LAMI	countries	met	the	
inclusion	criteria.	Finally,	early	commencement	of	intervention	was	shown	to	have	a	greater	
effect	 for	 those	 parents	 of	 children	 younger	 than	 five	 years	 of	 age,	 which	 once	 again	










parent	 training	 programmes	 in	 enhancing	 PSE	 levels	 in	 parents	 of	 children	 with	
developmental	disorders.	Lamb	(2004)	strongly	argues	the	need	for	future	studies	to	assess	
the	impact	of	these	programmes	on	fathers,	due	to	the	shortage	of	data	pertaining	to	fathers	














showed	 that	 parent	 training	 programmes	 had	 an	 overall	 effectiveness	 in	 enhancing	 PSE	
levels.	Secondly,	parents	of	children	younger	than	five	years	of	age	have	a	greater	increase	
in	PSE	levels	than	those	with	children	older	than	five	years.	Thirdly,	studies	measuring	PSE	
levels	 in	mothers	 showed	 greater	 gains	 than	 studies	measuring	 PSE	 levels	 of	 fathers	 and	
mothers	as	a	combined	outcome,	suggesting	that	mothers	appear	to	have	benefitted	more	
than	fathers	have	from	participating	 in	these	programmes.	 	Fourthly,	studies	 investigating	
interventions	with	copyrights	or	trademark	licencing	most	likely	have	many	years	of	research	
and	an	abundance	of	published	evidence	in	support	of	their	efficacy,	and	it	is	therefore	not	
surprising	 that	 results	 from	this	 study	 thus	confirmed	these	 interventions	 to	have	greater	
benefits	 than	 non-licenced	 studies.	 The	 penultimate	 clinical	 implication	 is	 that	 health	
practitioners	 other	 than	 psychologists	 are	 successfully	 able	 to	 implement	 training	
programmes	 that	 enhance	 PSE.	 Lastly,	 the	 results	 showed	 that	 PSE	 levels	 increased	
regardless	of	the	assessment	tool	used	to	measure	PSE.		These	findings	are	important	given	
the	dearth	of	health	practitioners	in	LAMI	settings	able	to	provide	children	diagnosed	with	
developmental	or	conduct	disorders	with	appropriate	care.	Although	no	studies	were	found	
which	measured	PSE	to	have	been	conducted	and	interventions	designed	for	LAMI	settings,	
it	may	be	viable	to	adapt	existing	parent	training	programmes	to	be	implemented	in	LAMI	
settings	(Reichow	et	al.,	2013).			
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